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LCertification in cardiothoracic surgical critical careHisham M. F. Sherif, MD,a and Lawrence H. Cohn, MDbIn the June 2013 issue of the Journal of Thoracic and Car-
diovascular Surgery, Dr Nevin Katz1 presents a strong argu-
ment in support of certification in the subspecialty of
cardiothoracic surgical critical care (CTSCC) by the Amer-
ican Board of Thoracic Surgery (ABTS), instead of the cur-
rent situation where such training, examination, and
certification are delegated to the American Board of Sur-
gery, as detailed by the response from the ABTS in the
same issue.
More than 800 years ago, surgery as a scientific discipline
did not exist. The first organization to provide any kind of
standards for this practice originally started as a Fellowship
of Barbers leading to the Worshipful Company of Barber-
Surgeons, because these were the ones assigned what were
considered to bemenial tasks, such as amputations and treat-
ment of battlefield injuries. Because the training and practice
were in the form of an apprenticeship to an artisan rather than
according to rigorous academic education, such practitioners
were deemed unworthy of the title of Doctor, a tradition still
in existence in some countries today.2,3
The adoption of scientific method in the education,
training, examination, certification, and credentialing of
surgeons had to wait until the Royal Charter of 1800, estab-
lishing the Royal College of Surgeons in England;
committed to ‘‘promoting and advancing the highest stan-
dards of surgical care for patients, and regulating the prac-
tice of surgery.’’4 As the practice of surgery evolved and
matured, and several specialties were more clearly defined,
the corresponding organizations (ie, specialty Boards)
emerged to establish the regulations and guidelines for ed-
ucation, training, and certification of candidates in those
specific areas of practice.
This same scientific approach has been adopted by the
ABTS, dedicated to ‘‘promoting effective, safe and ethical
thoracic surgical practice by maintaining high standards
for education, training and knowledge through examina-
tion, certification andmaintenance of certification.’’ Further
to the point, the ABTS defines the practice of thoracic sur-
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Based on these definitions, the ABTS provides rigorous,
scientific, evidence-based criteria for didactic education
through its approved curriculum for thoracic surgery, as well
as strict requirements for clinical training in the form of resi-
dency and fellowships. Certification as proof of competency
of the candidate to practice in this specialty is determined
by written and oral examinations administered by the Board.
In April 2005, training and experience in congenital heart
surgery was formally recognized by the ABTS as a subspe-
cialty of thoracic surgery, leading to the establishment of an
advisory committee to develop certification in congenital
heart surgery, now attainable through 2 different pathways.
In 2008, the ABTS recognized that ‘‘cardiothoracic crit-
ical care has a set of skills and a knowledge base that are not
covered by the critical care certificates that currently exist in
other specialties.’’ Subsequently, a motion was approved by
the Board ‘‘to increase the importance of critical care within
cardiothoracic surgery,’’6,7 which provided the basis for
adopting a resolution ‘‘to establish a separate certificate in
cardiothoracic critical care.’’8
Both instances demonstrate that the ABTS, as an inde-
pendent governing organization since 1971, is the sole au-
thority regarding the education, training, and certification
in any specific area of practice it recognizes within the
scope of thoracic and cardiovascular surgery.
However, the available pathways for training and certifi-
cation in CTSCC are still provided exclusively through the
American Board of Surgery.9 This has prompted the ABTS
to post the following statement10 on its Web site:
The American Board of Thoracic Surgery considers it
inappropriate to exclude its Diplomates from creden-
tialing for care of thoracic surgical patients in a crit-
ical care setting based on the Diplomate’s training
or board certification. Our Diplomates have been
trained in critical care management of thoracic surgi-
cal patients and they have successfully completed
both written and oral examinations, which cover the
critical care aspects of the thoracic surgical patients.
Without a doubt, it is highly commendable that the ABTS
publicly registers its disapproval of the status quo regarding
this matter. The cardiothoracic surgical community, espe-
cially those actively involved in CTSCC on a daily basis
and/or as a career choice, welcomes this news and looks for-
ward to more robust measures to follow from the ABTS to
clearly define practical pathways for education, training,
examination, and credentialing in CTSCC.gery c May 2014
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LThis is especially important to attract more surgeons to
this subspecialty, thereby creating a critical mass that will
help to define the diverse areas of practice for the modern
cardiothoracic surgeon and counteract the growing trend
(primarily driven by financial and administrative consider-
ations) to replace cardiothoracic surgeons in critical care
units with nonsurgeon clinicians.11-13
As Dr Katz elegantly affirms, it is indeed the right time for
the governing organizations of the specialty; particularly the
ABTS, to claim what is rightfully theirs. After all, the ABTS
has been an independent body for decades, and its mission re-
mains to implement sound scientific principles in the regula-
tion and thus advancement of cardiothoracic surgical practice.
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